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Under the Rapeiwoitt Reduction Act of 1995, no persons are required to respond to a collectlcn 



PTO/SB/83 (11-08) 
for use through 11/30/2011. 0MB Q8S1-003S 
and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
of Information unless it displays a valid OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Attorney Docket Numtier 



October 23. 2001 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the practitioners of record; 

I I the practitioners {with registration numbers) of record listed on the attached paper{s); or 
[✓I the practitioners of record associated with Customer Number: ^^'^^^ 



NOTE: The Immediately preceding box should only be marited when the practitioners were appointed using the listed 
Customer Number. 

The reason(s) for this request are those described in 37 CFR : 

I I 10.40(b)(1) \^ 10.40(b)(2) Q 10.40(b)(3) [✓] 10.40(b)(4) 

I I 10.40(C){1)(i) 10.40(C)(1)(ii) Q 1 0.40(0(1 )(liO [✓] 10.40(c)(1)(iv) 

I I 10.40(c)(1Kv) [✓] 10.40(o)(1)(vl) 10.40(0(2) 10.40(c)(3) 

I I 10.40(c)(4) I 1 10.40(c)(5) I [ 10.40(0(6) Please explain below: 



Check each box below that is factually correct WARNING: If a box is left unchecked, the request will likely not 
be approved. 



1 . have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioner(s) intend to withdraw from employment. 



2. \We have delivered to the client or a duly authorized representative of the client all papers and property 
(Including funds) to which the client is 



3. I/We have notified the client of any responses that may be due and the time frame within which the 
client must respond. 



Please provide an explanation, if necessary: 



This collacSon of information is required by 37 CFR 1.36. The information is required to obtain or retain a benelH by the public which is to file (and by the USPTO 
to process) an application. ConlidenUality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collectian is estimated to take 12 minutes to complete, 
including gathering, preparing, and subndtUng the completed application fbim to the USPTO. Time wfll vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggesUons fbr reducing this burden, should be sent to the Chief Information Officer. US. Patent 
and Trademark OWoe. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPl£TED FORMS TO THIS 
- - • -», P.O. Box 1450. Alexandria, VA 22313-1460. 



If you need askance In completing »>» form, call 1-800-PTO-9199 and select option 2. 



PTO-'SB'SS 

Appnsved tor use thrauafi i r CMS 065 i -tioas 
U.S. Patanf and TrademarK Offics, \J S, DEPARTMSnT 0? COMMERCE 
UiKsef iho P^p^rworl; Redi^tSion Act of 19SS, no pefsor.s ate tequifsa to rcspota io a cclrsction of infetmaSoft unless it displays a vaSS OMB cofiifcl fiumbef 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 


Coiiipisle the foHowjng section only when tho corresponiiencis adrfrans wiil change. Oranges of sadress ivj/' only ba acce(5,'etf !o <'•/; 
irsventaror sn assignee thathas praperiy made itself of wcot a pursumU to 37 CPR .1 7i. 


Cnange the correspondence address and direct a!! fufure correspotidena; to: 


A The sciorefj 'ha mv-into; cr n=;-.;;r'.f;.-' :3<',;;.nc 












Address 


17625 East Euclid 




Ci^/ Spokane j Slate WA 


1 Zip 99216 i Country USA 


Telephone 


1 (800) 572-9651 


jemsit atmb621@aol.cotn 


! am authorijed to signon behalf of nrj&eif and a 


withdrawing practitioners. 


Signat'jre 




Name 


Dan&l M. Ci;;;;.. tiy^f]. 


j Registration No. 32,973 


Address 


133^ 2nd Street, Suite 500 




City Santa Monica State CA 


1 Zip 90401 [Coiintry USA 


Date 


!^ ^\ - i 


jleiepiione Nf>, (310} 451-0647 


NOre Wiihdrawal is effoctivB when spproved raiher lhan 


vimn rccoivad. 



(Pass 2 of 2t 

T^ifS colieotiOfi cf infoftnstion is reqmfed by 3?CFR 1;36, The mfe'iriistior! is retit^rea to obtain Of rstairt afeenefit by the piibJic '.•ihicfi is to tife {snd by tfioUSPTO 
tf) f;rf.^.osi) 311 3p(i!sC3tion. Confidereislity i$ gowmed by 35 U S C 1?i ar;d 37 CFR 1 1 1 and 1 1-S. "this cdiettiOfi is Ciiimaied io take 12 minutos to ccrr-rlota, 
inoiuding aaiiierfng. jsfepartng, and submrnifig ihe compteted: application tarn to ttis USPTO. Ttrne wisi rary tfepending Dpon the individual c£sss. Any cotitmetiis 
on t?ie tinioLfni cf tme you requife io compiete this form and/'or suooe:-i!0.is fcr rc!Sa«n(j th:s Esutden. s^■>^sut£^ be sent to th?; Chief ir>fi!fms!ion Offner. U S Patoni 
«riS Trsdsmark Office, U.S. Ospartmont ot Ccmmsfce. P.O. Box i-ISO. Aieondria, VA 22313- 1450 DO f-JOT St^ND PBilS OR COMPLETED FORMS "tO IKiS 
AWPtzss. ssttaro; Commissicner for (^stents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If yau ne&S assistance in mnpf&ting tfi&Mm, cat! ■hSOO-PTO'9199 md select option 2. 



